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INTRODUCTION

The Department of Elementary and Secondary Education (DESE) is the Missouri lead agency responsible
for ensuring the provision of early intervention services (Missouri First Steps) to eligible infants and
toddlers with disabilities, birth to 36 months, and their families consistent with the requirements of Part C
of the Individuals with Disabilities Education Act (IDEA). The Central Finance Office (CFO) is the
financial system for payment of all early intervention services. The CFO is connected through a child data
system to a network of System Points of Entry (SPOE) throughout the state. The SPOE is responsible for
entering child data a number of times during the referral, eligibility, and Individual Family Service Plan
(IFSP) process. This data will generate service authorizations from the CFO.

COVANSYS Software Services, Inc.:

In 2001, COVANSYS formed a working partnership with First Steps to implement an automated software
system to capture the data for Part C of the Individuals with Disabilities Education Act (IDEA). First Steps
also facilitates the coordination of payment for services from federal, state, local and private resources.

The System Point of Entry software application enables the system to capture information related to
program eligibility determination, IFSP services, and provider authorizations for children served in First
Steps. The Central Finance Office (CFO) facilitates functions that determine appropriate payment for
providers and creates reimbursement for providers. The CFO is housed at COVANSYS Operations Center
located in Lenexa, KS.

Provider Enrollment in the Central Finance Office:

As a provider, you will need to first be enrolled with the Central Finance Office (CFO) by completing the
enrollment process. After all enrollment forms are completed, mail them to COVANSYS Provider
Enrollment (PE) unit at:

CENTRAL FINANCE OFFICE

C/O COVANSYS Software Services, Formerly known as PDA, Software Services
PO Box 29134

Shawnee Mission, KS 66201-9134

Covansys can be contacted at 1-866-711-2573 (select Option 2) or by e-mail at mofsenroll@pdainc.com.

Central Finance Office:

The Central Finance Office (CFO) design includes paying all providers from an interim-funding source
based on submission of claims. The CFO then seeks reimbursement from an appropriate payment source
such as state general revenue funds, Medicaid, Part C federal funds, Title V and private insurance.

The Central Finance Office at COVANSY'S can be contacted at 1-866-711-2573 (select Option 1).
Claims should be mailed to:

CENTRAL FINANCE OFFICE

C/O COVANSYS Software Services, Formerly known as PDA, Software Services
PO Box 29134

Shawnee Mission, KS 66201-9134



SERVICE AUTHORIZATION

Service Authorizations are initiated through the System Point of Entry (SPOE) based on receipt of a source
document. The system relies on prompt receipt of source documents from service coordinators. These
sources include:

e  An Individualized Family Service Plan (IFSP)
e An Authorization Form — Evaluation/Assessment/Teaming; or
e An IFSP Review Documentation Worksheet accompanied by a revised IFSP

Upon receipt of a source document the SPOE promptly enters the information into the electronic system,
which captures sufficient information to generate authorizations for services. Daily, or when information
warrants, the SPOE connects electronically to the CFO and transfers information triggering the CFO to
print and mail an authorization to the enrolled service provider.

Once received by the CFO, service authorizations are printed and mailed daily and should be received by
the service provider within 5 to 7 days. Authorizations are mailed to the site address identified on the
Provider Information Form submitted as part of provider enrollment. Authorizations printed on any given
day are batch mailed together for each site and are sent to the attention of a clinician within the batch.

Problems with missing authorizations could occur for any of the following reasons:

=  Provider not updating CFO of address changes

=  Provider has not completed the provider enrollment process

= Internal mail routing problems within a provider organization

=  Problems or delays in SPOE transmissions of authorized data to the CFO

If you have not received expected authorizations, please check your organization’s internal mail routing
first, then please contact the SPOE to begin the verification process.

Authorizations are a reflection of the services identified on an Individualized Family Service Plan (IFSP).
All service providers/practitioners should have a copy of the IFSP as they begin services for a child and
family. Authorizations will follow and should match the services specified on the IFSP including the start
and end dates of service, frequency, intensity, location and method. Authorization start dates will be
consistent with the start date identified on the IFSP even if mailed/or processed after service has started.

Authorizations that are inconsistent with the IFSP should be discussed with the on-going service
coordinator immediately. The child's ongoing service coordinator is identified on the IFSP and the
authorization. Practitioners should pay close attention to the end dates of the IFSP and authorization and
should not extend services beyond the end dates if no new IFSP or authorization has been received.

Sample Authorization Forms are included at the end of this document and include:

Service Authorization/Billing (Service)

Service Authorization/Billing (On-going service coordination)
Service Authorization/Billing (Discontinuation Notice)
Sample Check

Explanation of Provider Payment

Explanation of Benefits



BILLING INSTRUCTIONS

The Central Finance Office (CFO) will pay all early intervention services authorized through the System
Point of Entry (SPOE). The CFO will pay the claim, determine the appropriate funding source, and seek
reimbursement from that funding source. Providers are not to bill Medicaid, Insurance, Department of
Health and Senior Services (DHSS), Department of Mental Health (DMH) or any other source for
early intervention services authorized through the SPOE/CFO.

CFO Standard Timelines/Deadlines

Claims Processing Turnaround:
Claims are processed and checks mailed not less than 30 and not more than 45 days from the date the claim is received.

Stale Checks:
Checks are void if not cashed within 6 months.

Claim Filing Deadline:
Claims must be submitted within 60 calendar days of the date of service.

Claim Resubmission Filing Deadline:
Previously submitted and rejected claims must be resubmitted within 180 days of the date of service.

Claim Resubmission (Incorrect Authorization) Filing Deadline:
Previously submitted and rejected claims can be resubmitted only after a corrected authorization is issued
and must be resubmitted within 60 calendar days of the issue date of the corrected authorization.

Claim Overpayment Automated Refund Deadline:

In cases of overpayment, providers will not refund payments manually through submission of checks.
The adjustments will be entered on the system against individual claims and the system will deduct the
amount of overpayment on subsequent claim(s) payments processed. In cases of underpayments,
adjustments will be entered on the system against individual claims and the system will augment the
amount of the underpayment on the next claim payments processed.

Automated Payment Adjustments/Offsets

CFO has a system of automated claims adjustments/offsets to address providers for overpayments and /or
underpayments caused by various improper/erroneous billing procedures. When errors are discovered,
adjustments will be entered on the system after receipt of proper documentation from providers.



BILLING OPTIONS

Providers may choose from 3 billing options:
e  Using the Authorization form as the billing form
e HCFA-1500 form
e Electronic filing

Bills must be received within 60 calendar days of service delivery. Timely billing to the Central
Finance Office is essential to your reimbursement.

Option I - Service Authorization/Billing Form

Choosing this billing option provides the most reliable billing choice since most of the critical information
to process a claim is preprinted on the form. To date this has proven to be a highly effective billing choice
that results in minimal rejections. Completed samples are provided in this document.

Date of service should be in the mm/dd/yy format (04/01/02.) For service coordination only, the date on
the claim form should be the last day of the month or the last day of the authorization whichever occurs
first.

Procedure Code is either the code listed in the authorization section or a HCPCS code used in the Medicaid
billing system.

Charges must reflect the total charges for that service encounter. For example, if your charges for speech
therapy services in a special purpose center are $16.00 per 15-minute increment, please put $64 for charges
for 60 minutes. Services must be in accordance with the provider’s usual and customary charges.
Payments will be the provider's usual and customary charge or the First Steps maximum rate whichever is
less.

Bill the actual time delivered in minutes. The system will round down to the nearest 15-minute increment.

The intensity should be referenced in minutes not in units. This column will be blank for service
coordination.

The Patient account number is an optional field and is used at the provider’s discretion. If included, this
information will be provided back to you on the Explanation of Provider Payment for ease in linking back
to your accounts receivable system.

Total charges should reflect the sum of line items on the claim. If the two do not match, the individual line
items will take precedence.

A provider’s signature must be included. The signature may be that of an administrative official within the
organization who has the authority to sign on behalf of the individual practitioner. A certification statement
provided later in this document may be completed allowing providers/payees to submit claims noting
signature is on file.

The date the claim was filed must be after the latest date entered in the billing section of the claim.



Mail completed claims to:

CENTRAL FINANCE OFFICE

C/O COVANSYS Software Services, Formerly known as PDA, Software Services
PO Box 29134

Shawnee Mission, KS 66201-9134

866-711-2573 Option 1

Option 2. Billing Instructions for HCFA 1500

Field/Number - Narrative Description

1) Insured's I.D. Number: This field should include the client ID # from the authorization received.
While not a required field, this information may be helpful particularly if other items do not
match.

2) Patient's Name: Please use the child's name from the authorization document.

3) Patients Birth Date/Sex: Enter the patient's birth date in a MM/DD/YY format, and enter a check
mark in the appropriate sex block. Items 4 through 18 of HCFA are either not applicable or not
required for early intervention services.

19) Please add the therapists name. Items 20 through 22 of HCFA are either not applicable or not
required early intervention services.

23) Prior Authorization Number - THIS FIELD MUST BE USED FOR THE CFO
AUTHORIZATION NUMBER. This must be included.

24 (a) Field of service should be in the mm/dd/yy format (04/01/02.) For service coordination only,
the date on the claim form should be the last day of the month or the last day of the authorization
whichever occurs first

24 (c) Type of service: Not applicable

24 (d) Procedure Code is either the code listed in the authorization section or may detail a specific
HCPCS code used in the Medicaid billing system.

24 (e) Optional for Early Intervention

24 (f) Charges must reflect the total charges for that service encounter. For example, if your charges
for speech therapy services, special purpose center are $16.00 per 15 minute increment please put
$64 for charges for 60 minutes. Services must be in accordance with the providers' usual and
customary charges. Payments will reflect the lessor of the provider's usual and customary charge
or the First Steps maximum rate. Bill the actual time delivered in minutes. The system will round

down to the nearest fifteen-minute increment.

24 (g) Days or Units must be referenced in minutes, not in units. This column will be blank for service
coordination. This is the most common problem on HCFA 1 500 claim submissions and is the
primary cause for payment delays or rejections.

25 Federal Tax 1.D. Number- Is a required field and reflects the taxpayer ID of the payee.

26 Patient account number is an optional field and is used at the provider's discretion. Item 270of
HCFA is not applicable or not required early intervention services.

28 Total charges: should reflect the sum of line items on the claim. If the two do not match the
| individual line items will take precedence.

29 Amount Paid: Less insurance or other applicable credits should be used when applicable.



30 Balance Due: Charges should be the result of subtracting "less amount paid" from "total charges".

31 A provider's signature must be included. The signature may be that of an administrative official
within the organization who has the authority to sign on behalf of the individual practitioner. A
certification statement provided later in this document may be completed allowing providers/payees
to submit claims noting signature is on file.

DATE: Enter the date the claim was filed. REQUIREMENT: The date must be after the latest date
entered in the billing section of the claim.

32 Name and Address of Facility where Services were rendered: While this field is optional, the
information may be important for follow-up activity.

33 Physician's Supplier’s Billing Name, Address, Zip Code & Phone. Enter the provider’s Medicaid
Number. Required.

Mail completed claims to:

CENTRAL FINANCE OFFICE

C/O COVANSYS Software Services, Formerly known as PDA, Software Services
PO Box 29134

Shawnee Mission, KS 66201-9134

866-711-2573 Option 1



CLAIM REJECTION

Claim Rejection Codes:

1. Authorization number not provided 13. Provider not properly credentialed
2. Charges exceed program allowance 14. Offset for previously paid claim

3. Duplicate Charge 15. No intensity provided in minutes

4. Not authorized on dates indicated 16. No procedure code provided

5. Child not eligible for program 17. No charges provided

6. Authorization has been canceled 18. Provider no longer actively enrolled
7. Provider number not given 19. Therapist not on authorization

8. Claim form not signed 20. Refund for over billing

9. Service dates more than 60 days old 21. Invalid authorization number

10. Freeform comments 22. Provider insurance refund

11. Procedure code given not authorized 23. Provider Medicaid refund

12. Authorized procedure limit exceeded 99. Tracking of services (used by system)

RESUBMISSION OF REJECTED CLAIM:

Resubmission of a previously denied claim must be marked as a 'Resubmission'. If the claim was
denied and a correction is required on the authorization please contact the service coordinator.
Corrections to authorizations require verification with the Individualized Family Service Plan.
Required billing corrections may be done by the provider and marked as such on the resubmitted
form.

CLAIMS CORRECTIONS:

Corrections to previously submitted and paid claims should be marked as 'Correction' when
submitted to the Central Finance Office.

Example # 1- Not enough service billed:

Provider bills and receives payment for services that represent 60 minutes when actual services
for that day were 90 minutes. Provider submits an additional claim, marked as "correction" on
the face of the claim form, for the incremental 30 minutes of service. In addition, please place an
X in the yes block indicating this is a resubmission of a claim, and make a note on the face of the
claim form indicating this is for additional minutes.

Example # 2- Too much service billed:

Provider bills and receives payment for services that represent 60 minutes when actual services
for that day were 30 minutes. Provider submits an additional claim, marked as 'correction' on
the face of the claim form, for the reduction of 30 minutes of service. The reduction should be
noted with a minus sign or in brackets for both the time and the charges. In addition, please place
an X in the yes block indicating this is a resubmission of a claim. Make a note on the face of the
claim form indicating to many minutes were billed and this needs to be set up as an overpayment.
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Missouri Early Intervention Procedures and Rates

E.l Auth Type Service Spec |Assoc
Specialty Code |Service Type Description |Description Procedure Description |Duration |Service Setting |Rate |[Rate
ABA Implementor 7513|Developmental Therapy Service Direct Child Service 1/4 hour |Home 10.5 0
ABA Implementor 7523|Developmental Therapy Service Direct Child Service 1/4 hour |Other Family Loc. 10.5 0
Community
ABA Implementor 7533|Developmental Therapy Service Direct Child Service 1/4 hour |Setting 10.5 0
Spec. Purpose
ABA Implementor 7543|Developmental Therapy Service Direct Child Service 1/4 hour |Center 8 0
ABA Implementor o Developmental Therapy Service Group 1/4 hour N/A 0 2.5
ABA Implementor 7613|Developmental Therapy-ABA [Service Direct Child Service 1/4 hour |Home 16.25 2.5
ABA Implementor 7623|Developmental Therapy-ABA [Service Direct Child Service 1/4 hour |Other Family Loc. | 16.25 2.5
Community
ABA Implementor 7633|Developmental Therapy-ABA |Service Direct Child Service 1/4 hour |Setting 16.25 2.5
Spec. Purpose
ABA Implementor 7643|Developmental Therapy-ABA |Service Direct Child Service 1/4 hour |Center 16.25 2.5
ABA Implementor e Developmental Therapy-ABA |Service Group 1/4 hour |N/A 0 2.5
Consultation/Facilitation
ABA Provider 7511|Developmental Therapy Service with Others 1/4 hour |Home 10.5 0
Family
ABA Provider 7512|Developmental Therapy Service Education/Training/Support [1/4 hour |Home 10.5 0
ABA Provider 7513|Developmental Therapy Service Direct Child Service 1/4 hour |Home 10.5 0
ABA Provider 7514|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Home 10.5 0
Consultation/Facilitation
ABA Provider 7521|Developmental Therapy Service with Others 1/4 hour |Other Family Loc. 10.5 0
Family
ABA Provider 7522|Developmental Therapy Service Education/Training/Support [1/4 hour |Other Family Loc. 10.5 0
ABA Provider 7523|Developmental Therapy Service Direct Child Service 1/4 hour |Other Family Loc. 10.5 0
ABA Provider 7524|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. | 10.5 0
Consultation/Facilitation Community
ABA Provider 7531|Developmental Therapy Service with Others 1/4 hour |Setting 10.5 0
Family Community
ABA Provider 7532|Developmental Therapy Service Education/Training/Support [1/4 hour |[Setting 10.5 0
Community
ABA Provider 7533|Developmental Therapy Service Direct Child Service 1/4 hour |Setting 10.5 0
Community
ABA Provider 7534|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour _|Setting 10.5 0
Consultation/Facilitation Spec. Purpose
ABA Provider 7541|Developmental Therapy Service with Others 1/4 hour |Center 8 0
Family Spec. Purpose
ABA Provider 7542|Developmental Therapy Service Education/Training/Support [1/4 hour |Center 8 0
Spec. Purpose
ABA Provider 7543|Developmental Therapy Service Direct Child Service 1/4 hour |Center 8 0




Spec. Purpose

ABA Provider 7544|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Center 8 0
ABA Provider o Developmental Therapy Service Group 1/4 hour |N/A 3.5 0
Consultation/Facilitation
ABA Provider 7611|Developmental Therapy-ABA |Service with Others 1/4 hour |Home 16.25 0
Family
ABA Provider 7612|Developmental Therapy-ABA |Service Education/Training/Support [1/4 hour |Home 16.25 0
ABA Provider 7613|Developmental Therapy-ABA |Service Direct Child Service 1/4 hour |Home 16.25 2.5
ABA Provider 7614|Developmental Therapy-ABA |Eval/Assessment Evaluation/Assessment 1/4 hour |Home 16.25 0
Consultation/Facilitation
ABA Provider 7621|Developmental Therapy-ABA [Service with Others 1/4 hour |Other Family Loc. | 16.25 0
Family
ABA Provider 7622|Developmental Therapy-ABA |Service Education/Training/Support [1/4 hour |Other Family Loc. | 16.25 0
ABA Provider 7623|Developmental Therapy-ABA |Service Direct Child Service 1/4 hour |Other Family Loc. | 16.25 2.5
ABA Provider 7624|Developmental Therapy-ABA [Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. | 16.25 0
Consultation/Facilitation Community
ABA Provider 7631|Developmental Therapy-ABA [Service with Others 1/4 hour |Setting 16.25 0
Family Community
ABA Provider 7632|Developmental Therapy-ABA [Service Education/Training/Support [1/4 hour |Setting 16.25 0
Community
ABA Provider 7633|Developmental Therapy-ABA |Service Direct Child Service 1/4 hour |Setting 16.25 2.5
Community
ABA Provider 7634|Developmental Therapy-ABA [Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 16.25 0
Consultation/Facilitation Spec. Purpose
ABA Provider 7641|Developmental Therapy-ABA [Service with Others 1/4 hour |Center 16.25 0
Family Spec. Purpose
ABA Provider 7642|Developmental Therapy-ABA [Service Education/Training/Support [1/4 hour |Center 16.25 0
Spec. Purpose
ABA Provider 7643|Developmental Therapy-ABA |Service Direct Child Service 1/4 hour |Center 16.25 2.5
Spec. Purpose
ABA Provider 7644|Developmental Therapy-ABA |Eval/Assessment Evaluation/Assessment 1/4 hour |Center 16.25 0
ABA Provider b Developmental Therapy-ABA |Service Group 1/4 hour |N/A 3.5 0
Community
Assistive Technology Provider | 1033|Assistive Technology Assistive Technology |Direct Child Service 1/4 hour _|Setting 0 0
Consultation/Facilitation
Audiologist 1511]|Audiology Service with Others 1/4 hour |Home 13 0
Family
Audiologist 1512|Audiology Service Education/Training/Support [1/4 hour |[Home 13 0
Audiologist 1513|Audiology Service Direct Child Service 1/4 hour |Home 13 0
Audiologist 1514|Audiology Eval/Assessment Evaluation/Assessment 1/4 hour |Home 13 0
Consultation/Facilitation
Audiologist 1521|Audiology Service with Others 1/4 hour |Other Family Loc. 13 0
Family
Audiologist 1522|Audiology Service Education/Training/Support |1/4 hour |Other Family Loc. 13 0
Audiologist 1523|Audiology Service Direct Child Service 1/4 hour |Other Family Loc. 13 0




Audiologist 1524|Audiology Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 13
Consultation/Facilitation Community
Audiologist 1531|Audiology Service with Others 1/4 hour |Setting 13
Family Community
Audiologist 1532|Audiology Service Education/Training/Support |1/4 hour |Setting 13
Community
Audiologist 1533|Audiology Service Direct Child Service 1/4 hour |Setting 13
Community
Audiologist 1534|Audiology Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 13
Consultation/Facilitation Spec. Purpose
Audiologist 1541]Audiology Service with Others 1/4 hour |Center 10.5
Family Spec. Purpose
Audiologist 1542|Audiology Service Education/Training/Support [1/4 hour |Center 10.5
Spec. Purpose
Audiologist 1543|Audiology Service Direct Child Service 1/4 hour |Center 10.5
Spec. Purpose
Audiologist 1544|Audiology Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5
Consultation/Facilitation
Audiologist 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Audiologist 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Audiologist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Counselor 7011|Social Work Service with Others 1/4 hour |Home 14.5
Family
Counselor 7012|Social Work Service Education/Training/Support [1/4 hour |Home 14.5
Counselor 7013|Social Work Service Direct Child Service 1/4 hour |Home 14.5
Counselor 7014|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Home 14.5
Consultation/Facilitation
Counselor 7021|Social Work Service with Others 1/4 hour |Other Family Loc. 14.5
Family
Counselor 7022|Social Work Service Education/Training/Support [1/4 hour |Other Family Loc. 14.5
Counselor 7023|Social Work Service Direct Child Service 1/4 hour |Other Family Loc. 14.5
Counselor 7024|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 14.5
Consultation/Facilitation Community
Counselor 7031|Social Work Service with Others 1/4 hour |Setting 14.5
Family Community
Counselor 7032|Social Work Service Education/Training/Support [1/4 hour |[Setting 14.5
Community
Counselor 7033|Social Work Service Direct Child Service 1/4 hour |Setting 14.5
Community
Counselor 7034|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 14.5
Consultation/Facilitation Spec. Purpose
Counselor 7041|Social Work Service with Others 1/4 hour |Center 12




Family

Spec. Purpose

Counselor 7042|Social Work Service Education/Training/Support [1/4 hour |Center 12
Spec. Purpose
Counselor 7043|Social Work Service Direct Child Service 1/4 hour |Center 12
Spec. Purpose
Counselor 7044|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Center 12
Consultation/Facilitation
Counselor 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Counselor 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Counselor 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Dietitian 4011|Nutrition Services Service with Others 1/4 hour |Home 13
Family
Dietitian 4012|Nutrition Services Service Education/Training/Support [1/4 hour |Home 13
Dietitian 4013|Nutrition Services Service Direct Child Service 1/4 hour |Home 13
Dietitian 4014|Nutrition Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 13
Consultation/Facilitation
Dietitian 4021|Nutrition Services Service with Others 1/4 hour |Other Family Loc. 13
Family
Dietitian 4022|Nutrition Services Service Education/Training/Support |1/4 hour |Other Family Loc. 13
Dietitian 4023|Nutrition Services Service Direct Child Service 1/4 hour |Other Family Loc. 13
Dietitian 4024|Nutrition Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 13
Consultation/Facilitation Community
Dietitian 4031|Nutrition Services Service with Others 1/4 hour |Setting 13
Family Community
Dietitian 4032|Nutrition Services Service Education/Training/Support [1/4 hour |[Setting 13
Community
Dietitian 4033|Nutrition Services Service Direct Child Service 1/4 hour |Setting 13
Community
Dietitian 4034|Nutrition Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 13
Consultation/Facilitation Spec. Purpose
Dietitian 4041|Nutrition Services Service with Others 1/4 hour |Center 10.5
Family Spec. Purpose
Dietitian 4042|Nutrition Services Service Education/Training/Support [1/4 hour |Center 10.5
Spec. Purpose
Dietitian 4043|Nutrition Services Service Direct Child Service 1/4 hour |Center 10.5
Spec. Purpose
Dietitian 4044|Nutrition Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5
Consultation/Facilitation
Dietitian 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Dietitian 9753[Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Dietitian 9853[Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15




Family Member Transportation| 8555(Trans. & Related Cost Transportation Mileage Mile N/A 0.32 0.32
Interpreter 9551|Bilingual Interpreter Service Direct Child Service 1/4 hour |N/A 10.5 0
Interpreters for the Deaf 9553|Sign or transliteration Service Direct Child Service 1/4 hour  |N/A 10.5 0
Interpreters for the Deaf e Sign or transliteration Eval/Assessment Evaluation/Assessment 1/4 hour |N/A 10.5 0
Interpreters for the Deaf e Sign or transliteration Eval/Assessment Evaluation/Assessment 1/4 hour |HOME 10.5 0
Community
Interpreters for the Deaf e Sign or transliteration Eval/Assessment Evaluation/Assessment 1/4 hour _|Setting 10.5 0
Interpreters for the Deaf e Sign or transliteration Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5 0
Spec. Purpose
Interpreters for the Deaf e Sign or transliteration Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5 0
Consultation/Facilitation
Interpreters for the Deaf e Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 10.5 0
Consultation/Facilitation
Interpreters for the Deaf e Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 10.5 0
Consultation/Facilitation
Interpreters for the Deaf e Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 10.5 0
Consultation/Facilitation
Nurse (Licensed Practical) 2511|Health Services Service with Others 1/4 hour |Home 13 10.5
Family
Nurse (Licensed Practical) 2512|Health Services Service Education/Training/Support [1/4 hour |[Home 13 10.5
Nurse (Licensed Practical) 2513|Health Services Service Direct Child Service 1/4 hour |Home 13 10.5
Consultation/Facilitation
Nurse (Licensed Practical) 2521|Health Services Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Nurse (Licensed Practical) 2522|Health Services Service Education/Training/Support [1/4 hour |Other Family Loc. 13 10.5
Nurse (Licensed Practical) 2523|Health Services Service Direct Child Service 1/4 hour |Other Family Loc. 13 10.5
Consultation/Facilitation Community
Nurse (Licensed Practical) 2531|Health Services Service with Others 1/4 hour |Setting 13 10.5
Family Community
Nurse (Licensed Practical) 2532|Health Services Service Education/Training/Support [1/4 hour |[Setting 13 0
Community
Nurse (Licensed Practical) 2533|Health Services Service Direct Child Service 1/4 hour |Setting 13 10.5
Consultation/Facilitation Spec. Purpose
Nurse (Licensed Practical) 2541|Health Services Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Nurse (Licensed Practical) 2542|Health Services Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Nurse (Licensed Practical) 2543|Health Services Service Direct Child Service 1/4 hour |Center 10.5 8
Consultation/Facilitation
Nurse (Licensed Practical) 3511|Nursing Services Service with Others 1/4 hour |Home 13 10.5
Family
Nurse (Licensed Practical) 3512|Nursing Services Service Education/Training/Support [1/4 hour |[Home 13 10.5
Nurse (Licensed Practical) 3513|Nursing Services Service Direct Child Service 1/4 hour |Home 13 10.5
Consultation/Facilitation
Nurse (Licensed Practical) 3521|Nursing Services Service with Others 1/4 hour |Other Family Loc. 13 10.5




Family

Nurse (Licensed Practical) 3522|Nursing Services Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Nurse (Licensed Practical) 3523|Nursing Services Service Direct Child Service 1/4 hour |Other Family Loc. 13 10.5
Consultation/Facilitation Community
Nurse (Licensed Practical) 3531|Nursing Services Service with Others 1/4 hour |Setting 13 10.5
Family Community
Nurse (Licensed Practical) 3532|Nursing Services Service Education/Training/Support [1/4 hour |Setting 13 10.5
Community
Nurse (Licensed Practical) 3533|Nursing Services Service Direct Child Service 1/4 hour |Setting 13 10.5
Consultation/Facilitation Spec. Purpose
Nurse (Licensed Practical) 3541|Nursing Services Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Nurse (Licensed Practical) 3542|Nursing Services Service Education/Training/Support |1/4 hour |Center 10.5 8
Spec. Purpose
Nurse (Licensed Practical) 3543|Nursing Services Service Direct Child Service 1/4 hour |Center 10.5 8
Consultation/Facilitation
Nurse (Registered) 2511|Health Services Service with Others 1/4 hour |Home 13 10.5
Family
Nurse (Registered) 2512|Health Services Service Education/Training/Support [1/4 hour |Home 13 10.5
Nurse (Registered) 2513|Health Services Service Direct Child Service 1/4 hour |Home 13 10.5
Nurse (Registered) 2514|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 13 0
Consultation/Facilitation
Nurse (Registered) 2521|Health Services Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Nurse (Registered) 2522|Health Services Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Nurse (Registered) 2523|Health Services Service Direct Child Service 1/4 hour |Other Family Loc. 13 10.5
Nurse (Registered) 2524|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 13 0
Consultation/Facilitation Community
Nurse (Registered) 2531|Health Services Service with Others 1/4 hour |Setting 13 10.5
Family Community
Nurse (Registered) 2532|Health Services Service Education/Training/Support [1/4 hour |[Setting 13 0
Community
Nurse (Registered) 2533|Health Services Service Direct Child Service 1/4 hour |Setting 13 10.5
Community
Nurse (Registered) 2534|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 13 0
Consultation/Facilitation Spec. Purpose
Nurse (Registered) 2541|Health Services Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Nurse (Registered) 2542|Health Services Service Education/Training/Support |1/4 hour |Center 10.5 8
Spec. Purpose
Nurse (Registered) 2543|Health Services Service Direct Child Service 1/4 hour |Center 10.5 8
Spec. Purpose
Nurse (Registered) 2544|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5 0
Consultation/Facilitation
Nurse (Registered) 3511|Nursing Services Service with Others 1/4 hour |Home 13 10.5




Family

Nurse (Registered) 3512|Nursing Services Service Education/Training/Support [1/4 hour |Home 13 10.5
Nurse (Registered) 3513|Nursing Services Service Direct Child Service 1/4 hour |Home 13 10.5
Nurse (Registered) 3514|Nursing Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 13 10.5
Consultation/Facilitation
Nurse (Registered) 3521|Nursing Services Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Nurse (Registered) 3522|Nursing Services Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Nurse (Registered) 3523|Nursing Services Service Direct Child Service 1/4 hour |Other Family Loc. 13 10.5
Nurse (Registered) 3524|Nursing Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 13 10.5
Consultation/Facilitation Community
Nurse (Registered) 3531|Nursing Services Service with Others 1/4 hour |Setting 13 10.5
Family Community
Nurse (Registered) 3532|Nursing Services Service Education/Training/Support [1/4 hour |[Setting 13 10.5
Community
Nurse (Registered) 3533|Nursing Services Service Direct Child Service 1/4 hour |Setting 13 10.5
Community
Nurse (Registered) 3534|Nursing Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 13 10.5
Consultation/Facilitation Spec. Purpose
Nurse (Registered) 3541|Nursing Services Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Nurse (Registered) 3542|Nursing Services Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Nurse (Registered) 3543|Nursing Services Service Direct Child Service 1/4 hour |Center 10.5 8
Spec. Purpose
Nurse (Registered) 3544|Nursing Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5 8
Consultation/Facilitation
Nurse (Registered) 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Nurse (Registered) 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Nurse (Registered) 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Occupational Ther Asst COTA | 4511|Occupational Therapy Service with Others 1/4 hour |Home 13 10.5
Family
Occupational Ther Asst COTA | 4512|Occupational Therapy Service Education/Training/Support [1/4 hour |[Home 13 10.5
Occupational Ther Asst COTA | 4513|Occupational Therapy Service Direct Child Service 1/4 hour |Home 12.5 10.5
Consultation/Facilitation
Occupational Ther Asst COTA | 4521|Occupational Therapy Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Occupational Ther Asst COTA | 4522|Occupational Therapy Service Education/Training/Support [1/4 hour |Other Family Loc. 13 10.5
Occupational Ther Asst COTA | 4523|Occupational Therapy Service Direct Child Service 1/4 hour |Other Family Loc. 12.5 10.5
Consultation/Facilitation Community
Occupational Ther Asst COTA | 4531|Occupational Therapy Service with Others 1/4 hour |Setting 13 10.5




Family Community
Occupational Ther Asst COTA | 4532|Occupational Therapy Service Education/Training/Support [1/4 hour |Setting 13 10.5
Community
Occupational Ther Asst COTA | 4533|Occupational Therapy Service Direct Child Service 1/4 hour |Setting 12.5 10.5
Consultation/Facilitation Spec. Purpose
Occupational Ther Asst COTA | 4541|Occupational Therapy Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Occupational Ther Asst COTA | 4542|Occupational Therapy Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Occupational Ther Asst COTA | 4543|Occupational Therapy Service Direct Child Service 1/4 hour |Center 10 8
Consultation/Facilitation
Occupational Therapist 4511]|Occupational Therapy Service with Others 1/4 hour |Home 13 10.5
Family
Occupational Therapist 4512|Occupational Therapy Service Education/Training/Support [1/4 hour |Home 13 10.5
Occupational Therapist 4513|Occupational Therapy Service Direct Child Service 1/4 hour |Home 12.5 10.5
Occupational Therapist 4514|Occupational Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Home 12.5 10.5
Consultation/Facilitation
Occupational Therapist 4521|Occupational Therapy Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Occupational Therapist 4522|Occupational Therapy Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Occupational Therapist 4523|Occupational Therapy Service Direct Child Service 1/4 hour |Other Family Loc. 12.5 10.5
Occupational Therapist 4524|Occupational Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 12.5 10.5
Consultation/Facilitation Community
Occupational Therapist 4531|Occupational Therapy Service with Others 1/4 hour |Setting 13 10.5
Family Community
Occupational Therapist 4532|Occupational Therapy Service Education/Training/Support [1/4 hour [Setting 13 10.5
Community
Occupational Therapist 4533|Occupational Therapy Service Direct Child Service 1/4 hour |Setting 12.5 10.5
Community
Occupational Therapist 4534|Occupational Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 12.5 10.5
Consultation/Facilitation Spec. Purpose
Occupational Therapist 4541|Occupational Therapy Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Occupational Therapist 4542|Occupational Therapy Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Occupational Therapist 4543|Occupational Therapy Service Direct Child Service 1/4 hour |Center 10 8
Spec. Purpose
Occupational Therapist 4544|Occupational Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10 8
Consultation/Facilitation
Occupational Therapist 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Occupational Therapist 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Occupational Therapist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Ophtamologist 9011|Vision Services Service with Others 1/4 hour |Home 10.5 0




Family

Ophtamologist 9012|Vision Services Service Education/Training/Support [1/4 hour |Home 10.5
Ophtamologist 9013|Vision Services Service Direct Child Service 1/4 hour |Home 10.5
Ophtamologist 9014|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 10.5
Consultation/Facilitation
Ophtamologist 9021|Vision Services Service with Others 1/4 hour |Other Family Loc. 10.5
Family
Ophtamologist 9022|Vision Services Service Education/Training/Support [1/4 hour |Other Family Loc. | 10.5
Ophtamologist 9023|Vision Services Service Direct Child Service 1/4 hour |Other Family Loc. | 10.5
Ophtamologist 9024|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5
Consultation/Facilitation Community
Ophtamologist 9031|Vision Services Service with Others 1/4 hour |Setting 10.5
Family Community
Ophtamologist 9032|Vision Services Service Education/Training/Support [1/4 hour |[Setting 10.5
Community
Ophtamologist 9033|Vision Services Service Direct Child Service 1/4 hour |Setting 10.5
Community
Ophtamologist 9034|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 10.5
Consultation/Facilitation Spec. Purpose
Ophtamologist 9041|Vision Services Service with Others 1/4 hour |Center 8
Family Spec. Purpose
Ophtamologist 9042|Vision Services Service Education/Training/Support [1/4 hour |Center 8
Spec. Purpose
Ophtamologist 9043|Vision Services Service Direct Child Service 1/4 hour |Center 8
Spec. Purpose
Ophtamologist 9044|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 8
Consultation/Facilitation
Optometrist 9011|Vision Services Service with Others 1/4 hour |Home 10.5
Family
Optometrist 9012|Vision Services Service Education/Training/Support [1/4 hour |Home 10.5
Optometrist 9013|Vision Services Service Direct Child Service 1/4 hour |Home 10.5
Optometrist 9014|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 10.5
Consultation/Facilitation
Optometrist 9021|Vision Services Service with Others 1/4 hour |Other Family Loc. | 10.5
Family
Optometrist 9022|Vision Services Service Education/Training/Support [1/4 hour |Other Family Loc. | 10.5
Optometrist 9023|Vision Services Service Direct Child Service 1/4 hour |Other Family Loc. | 10.5
Optometrist 9024|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5
Consultation/Facilitation Community
Optometrist 9031|Vision Services Service with Others 1/4 hour |Setting 10.5
Family Community
Optometrist 9032|Vision Services Service Education/Training/Support [1/4 hour [Setting 10.5
Community
Optometrist 9033|Vision Services Service Direct Child Service 1/4 hour _|Setting 10.5
Community
Optometrist 9034|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 10.5




Consultation/Facilitation

Spec. Purpose

Optometrist 9041|Vision Services Service with Others 1/4 hour |Center 8
Family Spec. Purpose
Optometrist 9042|Vision Services Service Education/Training/Support [1/4 hour |Center 8
Spec. Purpose
Optometrist 9043|Vision Services Service Direct Child Service 1/4 hour |Center 8
Spec. Purpose
Optometrist 9044|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 8
Consultation/Facilitation
Optometrist 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Optometrist 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Optometrist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Orientation and Mobility Spec | 9011|Vision Services Service with Others 1/4 hour |Home 10.5
Family
Orientation and Mobility Spec | 9012|Vision Services Service Education/Training/Support [1/4 hour |Home 10.5
Orientation and Mobility Spec | 9013|Vision Services Service Direct Child Service 1/4 hour |Home 10.5
Orientation and Mobility Spec | 9014|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 10.5
Consultation/Facilitation
Orientation and Mobility Spec | 9021|Vision Services Service with Others 1/4 hour |Other Family Loc. 10.5
Family
Orientation and Mobility Spec | 9022|Vision Services Service Education/Training/Support [1/4 hour |Other Family Loc. | 10.5
Orientation and Mobility Spec | 9023|Vision Services Service Direct Child Service 1/4 hour |Other Family Loc. | 10.5
Orientation and Mobility Spec | 9024|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5
Consultation/Facilitation Community
Orientation and Mobility Spec | 9031|Vision Services Service with Others 1/4 hour |Setting 10.5
Family Community
Orientation and Mobility Spec | 9032|Vision Services Service Education/Training/Support [1/4 hour |[Setting 10.5
Community
Orientation and Mobility Spec | 9033|Vision Services Service Direct Child Service 1/4 hour |Setting 10.5
Community
Orientation and Mobility Spec | 9034|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 10.5
Consultation/Facilitation Spec. Purpose
Orientation and Mobility Spec | 9041|Vision Services Service with Others 1/4 hour |Center 8
Family Spec. Purpose
Orientation and Mobility Spec | 9042|Vision Services Service Education/Training/Support [1/4 hour |Center 8
Spec. Purpose
Orientation and Mobility Spec | 9043|Vision Services Service Direct Child Service 1/4 hour |Center 8
Spec. Purpose
Orientation and Mobility Spec | 9044|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 8
Consultation/Facilitation
Orientation and Mobility Spec | 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Orientation and Mobility Spec | 9753[Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15




Consultation/Facilitation

Orientation and Mobility Spec | 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Parapro. in Early Intervention 7555|Developmental Therapy Service Group 1/4 hour |N/A 2.7 2.5
Consultation/Facilitation
Physical Therapist 5011|Physical Therapy Service with Others 1/4 hour |Home 13 10.5
Family
Physical Therapist 5012|Physical Therapy Service Education/Training/Support [1/4 hour |Home 13 10.5
Physical Therapist 5013|Physical Therapy Service Direct Child Service 1/4 hour |Home 12.5 10.5
Physical Therapist 5014|Physical Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Home 12.5|  10.5
Consultation/Facilitation
Physical Therapist 5021|Physical Therapy Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Physical Therapist 5022|Physical Therapy Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Physical Therapist 5023|Physical Therapy Service Direct Child Service 1/4 hour |Other Family Loc. | 12.5| 10.5
Physical Therapist 5024|Physical Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 12.5 10.5
Consultation/Facilitation Community
Physical Therapist 5031|Physical Therapy Service with Others 1/4 hour |Setting 13 10.5
Family Community
Physical Therapist 5032|Physical Therapy Service Education/Training/Support [1/4 hour |Setting 13 10.5
Community
Physical Therapist 5033|Physical Therapy Service Direct Child Service 1/4 hour |Setting 12.5 10.5
Community
Physical Therapist 5034|Physical Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 12.5 10.5
Consultation/Facilitation Spec. Purpose
Physical Therapist 5041|Physical Therapy Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Physical Therapist 5042|Physical Therapy Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Physical Therapist 5043|Physical Therapy Service Direct Child Service 1/4 hour |Center 10 8
Spec. Purpose
Physical Therapist 5044/|Physical Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10 8
Consultation/Facilitation
Physical Therapist 9653(Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Physical Therapist 9753[Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Physical Therapist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Physical Therapist Asst PTA 5011|Physical Therapy Service with Others 1/4 hour |Home 13 10.5
Family
Physical Therapist Asst PTA 5012|Physical Therapy Service Education/Training/Support [1/4 hour |[Home 13 10.5
Physical Therapist Asst PTA 5013|Physical Therapy Service Direct Child Service 1/4 hour |Home 12.5 10.5
Consultation/Facilitation
Physical Therapist Asst PTA 5021|Physical Therapy Service with Others 1/4 hour |Other Family Loc. 13 10.5




Family

Physical Therapist Asst PTA 5022|Physical Therapy Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Physical Therapist Asst PTA 5023|Physical Therapy Service Direct Child Service 1/4 hour |Other Family Loc. 12.5 10.5
Consultation/Facilitation Community
Physical Therapist Asst PTA 5031|Physical Therapy Service with Others 1/4 hour |Setting 13 10.5
Family Community
Physical Therapist Asst PTA 5032|Physical Therapy Service Education/Training/Support [1/4 hour |Setting 13 10.5
Community
Physical Therapist Asst PTA 5033|Physical Therapy Service Direct Child Service 1/4 hour |Setting 12.5 10.5
Consultation/Facilitation Spec. Purpose
Physical Therapist Asst PTA 5041|Physical Therapy Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Physical Therapist Asst PTA 5042|Physical Therapy Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Physical Therapist Asst PTA 5043|Physical Therapy Service Direct Child Service 1/4 hour |Center 10 8
Consultation/Facilitation
Physician 2511|Health Services Service with Others 1/4 hour |Home 13 10.5
Family
Physician 2512|Health Services Service Education/Training/Support [1/4 hour |Home 13 10.5
Physician 2513|Health Services Service Direct Child Service 1/4 hour |Home 13 10.5
Physician 2514|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 13 0
Consultation/Facilitation
Physician 2521|Health Services Service with Others 1/4 hour |Other Family Loc. 13 10.5
Family
Physician 2522|Health Services Service Education/Training/Support |1/4 hour |Other Family Loc. 13 10.5
Physician 2523|Health Services Service Direct Child Service 1/4 hour |Other Family Loc. 13] 105
Physician 2524|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 13 0
Consultation/Facilitation Community
Physician 2531|Health Services Service with Others 1/4 hour |Setting 13 10.5
Family Community
Physician 2532|Health Services Service Education/Training/Support [1/4 hour |[Setting 13 0
Community
Physician 2533|Health Services Service Direct Child Service 1/4 hour |Setting 13 10.5
Community
Physician 2534|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 13 0
Consultation/Facilitation Spec. Purpose
Physician 2541|Health Services Service with Others 1/4 hour |Center 10.5 8
Family Spec. Purpose
Physician 2542|Health Services Service Education/Training/Support [1/4 hour |Center 10.5 8
Spec. Purpose
Physician 2543|Health Services Service Direct Child Service 1/4 hour |Center 10.5 8
Spec. Purpose
Physician 2544|Health Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5 0
Consultation/Facilitation
Physician 3011|Medical Services Service with Others 1/4 hour |Home 0 0
Physician 3014|Medical Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 0 0




Consultation/Facilitation

Physician 3021|Medical Services Service with Others 1/4 hour |Other Family Loc. 0 0
Physician 3024|Medical Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 0 0
Consultation/Facilitation Community
Physician 3031|Medical Services Service with Others 1/4 hour |Setting 0 0
Community
Physician 3034|Medical Services Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 0 0
Consultation/Facilitation Spec. Purpose
Physician 3041|Medical Services Service with Others 1/4 hour |Center 0 0
Spec. Purpose
Physician 3044|Medical Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 0 0
Consultation/Facilitation
Physician 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Physician 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Physician 9853[Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Psychologist 5511|Psychological Service with Others 1/4 hour |Home 17.5 0
Family
Psychologist 5512|Psychological Service Education/Training/Support [1/4 hour |[Home 17.5 0
Psychologist 5513|Psychological Service Direct Child Service 1/4 hour |Home 17.5 0
Psychologist 5514|Psychological Eval/Assessment Evaluation/Assessment 1/4 hour |Home 17.5 10.5
Consultation/Facilitation
Psychologist 5521|Psychological Service with Others 1/4 hour |Other Family Loc. | 17.5 0
Family
Psychologist 5522|Psychological Service Education/Training/Support [1/4 hour |Other Family Loc. | 17.5 0
Psychologist 5523|Psychological Service Direct Child Service 1/4 hour |Other Family Loc. | 17.5 0
Psychologist 5524|Psychological Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 17.5 10.5
Consultation/Facilitation Community
Psychologist 5531|Psychological Service with Others 1/4 hour |Setting 17.5 0
Family Community
Psychologist 5532|Psychological Service Education/Training/Support [1/4 hour |Setting 17.5 0
Community
Psychologist 5533|Psychological Service Direct Child Service 1/4 hour _|Setting 17.5 0
Community
Psychologist 5534|Psychological Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 17.5 10.5
Consultation/Facilitation Spec. Purpose
Psychologist 5541|Psychological Service with Others 1/4 hour |Center 15 0
Family Spec. Purpose
Psychologist 5542|Psychological Service Education/Training/Support [1/4 hour |Center 15 0
Spec. Purpose
Psychologist 5543|Psychological Service Direct Child Service 1/4 hour |Center 15 0
Spec. Purpose
Psychologist 5544|Psychological Eval/Assessment Evaluation/Assessment 1/4 hour |Center 15 8




Consultation/Facilitation

Psychologist 9653[Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Psychologist 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Psychologist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Service Coordinator 6055|Service Coordination Service Service Coordination Monthly  [N/A 66 44
Consultation/Facilitation
Service Coordinator 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Service Coordinator 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Service Coordinator 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Service Coordinator - DMH 6055|Service Coordination Service Service Coordination Monthly  [N/A 66 44
Consultation/Facilitation
Service Coordinator - DMH 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15 0
Consultation/Facilitation
Service Coordinator - DMH 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15 0
Service Coordinator Associate | 6055|Service Coordination Service Service Coordination Monthly  [N/A 66 44
Consultation/Facilitation
Social Worker 7011|Social Work Service with Others 1/4 hour |Home 14.5 0
Family
Social Worker 7012|Social Work Service Education/Training/Support [1/4 hour |[Home 14.5 0
Social Worker 7013|Social Work Service Direct Child Service 1/4 hour |Home 14.5 0
Social Worker 7014|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Home 14.5 0
Consultation/Facilitation
Social Worker 7021|Social Work Service with Others 1/4 hour |Other Family Loc. | 14.5 0
Family
Social Worker 7022|Social Work Service Education/Training/Support |1/4 hour |Other Family Loc. 14.5 0
Social Worker 7023|Social Work Service Direct Child Service 1/4 hour |Other Family Loc. | 14.5 0
Social Worker 7024{Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. | 14.5 0
Consultation/Facilitation Community
Social Worker 7031|Social Work Service with Others 1/4 hour |Setting 14.5 0
Family Community
Social Worker 7032|Social Work Service Education/Training/Support |1/4 hour |Setting 14.5 0
Community
Social Worker 7033|Social Work Service Direct Child Service 1/4 hour |Setting 14.5 0
Community
Social Worker 7034|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 14.5 0
Consultation/Facilitation Spec. Purpose
Social Worker 7041|Social Work Service with Others 1/4 hour |Center 12 0
Family Spec. Purpose
Social Worker 7042|Social Work Service Education/Training/Support [1/4 hour |Center 12 0
Spec. Purpose
Social Worker 7043|Social Work Service Direct Child Service 1/4 hour |Center 12 0




Spec. Purpose

Social Worker 7044|Social Work Eval/Assessment Evaluation/Assessment 1/4 hour |Center 12
Consultation/Facilitation
Social Worker 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Social Worker 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Social Worker 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Special Instr (Develop Spec) 7511|Developmental Therapy Service with Others 1/4 hour |Home 10.5
Family
Special Instr (Develop Spec) 7512|Developmental Therapy Service Education/Training/Support [1/4 hour |Home 10.5
Special Instr (Develop Spec) 7513|Developmental Therapy Service Direct Child Service 1/4 hour |Home 10.5
Special Instr (Develop Spec) 7514|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Home 10.5
Consultation/Facilitation
Special Instr (Develop Spec) 7521|Developmental Therapy Service with Others 1/4 hour |Other Family Loc. 10.5
Family
Special Instr (Develop Spec) 7522|Developmental Therapy Service Education/Training/Support [1/4 hour |Other Family Loc. 10.5
Special Instr (Develop Spec) 7523|Developmental Therapy Service Direct Child Service 1/4 hour |Other Family Loc. 10.5
Special Instr (Develop Spec) 7524|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5
Consultation/Facilitation Community
Special Instr (Develop Spec) 7531|Developmental Therapy Service with Others 1/4 hour |Setting 10.5
Family Community
Special Instr (Develop Spec) 7532|Developmental Therapy Service Education/Training/Support [1/4 hour |[Setting 10.5
Community
Special Instr (Develop Spec) 7533|Developmental Therapy Service Direct Child Service 1/4 hour |Setting 10.5
Community
Special Instr (Develop Spec) 7534|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 10.5
Consultation/Facilitation Spec. Purpose
Special Instr (Develop Spec) 7541|Developmental Therapy Service with Others 1/4 hour |Center 8
Family Spec. Purpose
Special Instr (Develop Spec) 7542|Developmental Therapy Service Education/Training/Support [1/4 hour |Center 8
Spec. Purpose
Special Instr (Develop Spec) 7543|Developmental Therapy Service Direct Child Service 1/4 hour |Center 8
Spec. Purpose
Special Instr (Develop Spec) 7544|Developmental Therapy Eval/Assessment Evaluation/Assessment 1/4 hour |Center 8
Special Instr (Develop Spec) 7555|Developmental Therapy Service Group 1/4 hour |N/A 3.5
Consultation/Facilitation
Special Instr (Develop Spec) 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Special Instr (Develop Spec) 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Special Instr (Develop Spec) 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Speech Pathologist 8011|Speech Language Pathology |Service with Others 1/4 hour |Home 13




Family

Speech Pathologist 8012|Speech Language Pathology |Service Education/Training/Support [1/4 hour |Home 13
Speech Pathologist 8013|Speech Language Pathology |Service Direct Child Service 1/4 hour |Home 12.5
Speech Pathologist 8014|Speech Language Pathology |Eval/Assessment Evaluation/Assessment 1/4 hour |Home 12.5
Consultation/Facilitation
Speech Pathologist 8021|Speech Language Pathology [Service with Others 1/4 hour |Other Family Loc. 13
Family
Speech Pathologist 8022|Speech Language Pathology |Service Education/Training/Support |1/4 hour |Other Family Loc. 13
Speech Pathologist 8023|Speech Language Pathology |Service Direct Child Service 1/4 hour |Other Family Loc. | 12.5
Speech Pathologist 8024|Speech Language Pathology [Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 12.5
Consultation/Facilitation Community
Speech Pathologist 8031|Speech Language Pathology [Service with Others 1/4 hour |Setting 13
Family Community
Speech Pathologist 8032|Speech Language Pathology |Service Education/Training/Support [1/4 hour |[Setting 13
Community
Speech Pathologist 8033|Speech Language Pathology |Service Direct Child Service 1/4 hour |Setting 13
Community
Speech Pathologist 8034|Speech Language Pathology [Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 12.5
Consultation/Facilitation Spec. Purpose
Speech Pathologist 8041|Speech Language Pathology |Service with Others 1/4 hour |Center 10.5
Family Spec. Purpose
Speech Pathologist 8042|Speech Language Pathology [Service Education/Training/Support [1/4 hour |Center 10.5
Spec. Purpose
Speech Pathologist 8043|Speech Language Pathology |Service Direct Child Service 1/4 hour |Center 10
Spec. Purpose
Speech Pathologist 8044|Speech Language Pathology |Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10
Speech Pathologist 8055|Speech Language Pathology |Service Group 1/4 hour |N/A 3
Consultation/Facilitation
Speech Pathologist 9653[Team Mtg - IFSP Eval/Assessment with Others 1/4 hour N/A 15
Consultation/Facilitation
Speech Pathologist 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Speech Pathologist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Translator 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Translator 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Translator 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Translator pa Bilingual Interpreter Eval/Assessment Evaluation/Assessment 1/4 hour |N/A 10.5
Translator e Bilingual Interpreter Eval/Assessment Evaluation/Assessment 1/4 hour |HOME 10.5
Community
Translator e Bilingual Interpreter Eval/Assessment Evaluation/Assessment 1/4 hour |Setting 10.5
Translator pa Bilingual Interpreter Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5




Spec. Purpose

Translator e Bilingual Interpreter Eval/Assessment Evaluation/Assessment 1/4 hour |Center 10.5
Consultation/Facilitation
Translator e Bilingual Interpreter Eval/Assessment with Others 1/4 hour |N/A 10.5
Consultation/Facilitation
Translator pa Bilingual Interpreter Eval/Assessment with Others 1/4 hour |N/A 10.5
Consultation/Facilitation
Translator pa Bilingual Interpreter Eval/Assessment with Others 1/4 hour |N/A 10.5
Translator pa Bilingual Interpreter Service Direct Child Service 1/4 hour |N/A 10.5
Consultation/Facilitation
Transportation 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Transportation 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Transportation 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Vision Specialist 9011|Vision Services Service with Others 1/4 hour |Home 10.5
Family
Vision Specialist 9012|Vision Services Service Education/Training/Support [1/4 hour |Home 10.5
Vision Specialist 9013|Vision Services Service Direct Child Service 1/4 hour |Home 10.5
Vision Specialist 9014|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Home 10.5
Consultation/Facilitation
Vision Specialist 9021|Vision Services Service with Others 1/4 hour |Other Family Loc. 10.5
Family
Vision Specialist 9022|Vision Services Service Education/Training/Support [1/4 hour |Other Family Loc. 10.5
Vision Specialist 9023|Vision Services Service Direct Child Service 1/4 hour |Other Family Loc. 10.5
Vision Specialist 9024|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Other Family Loc. 10.5
Consultation/Facilitation Community
Vision Specialist 9031|Vision Services Service with Others 1/4 hour |Setting 10.5
Family Community
Vision Specialist 9032|Vision Services Service Education/Training/Support [1/4 hour |[Setting 10.5
Community
Vision Specialist 9033|Vision Services Service Direct Child Service 1/4 hour |Setting 10.5
Community
Vision Specialist 9034|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour _|Setting 10.5
Consultation/Facilitation Spec. Purpose
Vision Specialist 9041|Vision Services Service with Others 1/4 hour |Center 8
Family Spec. Purpose
Vision Specialist 9042|Vision Services Service Education/Training/Support [1/4 hour |Center 8
Spec. Purpose
Vision Specialist 9043|Vision Services Service Direct Child Service 1/4 hour |Center 8
Spec. Purpose
Vision Specialist 9044|Vision Services Eval/Assessment Evaluation/Assessment 1/4 hour |Center 8
Consultation/Facilitation
Vision Specialist 9653|Team Mtg - IFSP Eval/Assessment with Others 1/4 hour N/A 15




Consultation/Facilitation

Vision Specialist 9753|Team Mtg - Eligibility Eval/Assessment with Others 1/4 hour |N/A 15
Consultation/Facilitation
Vision Specialist 9853|Team Mtg - Transition Eval/Assessment with Others 1/4 hour |N/A 15

*** Procedure effective 3/20/03

*** Procedure Code to be assigned.




Appendix B— Calculation of Units Encumbered

This document is provided to assist providers with the management of services delivered and billed.

Because it is the responsibility of providers to monitor the utilization of services they have been authorized
to deliver, it is essential that they receive information on the process by which the total units on an
authorization are calculated.

The majority of authorization types are addressed by the information below. However, in the case of
Assistive Technology, authorizations are based on fixed dollar amounts for specific items.

Background

The CFO Claims system (CCGQG) determines the maximum usage of many types of authorization based on a
calculated number of units authorized. For example, an authorization for a service to be rendered 3 times
for 1 hour each time would have a total “units authorized” of 12 units (4 15-minute units x 3 visits).

Once all units authorized have been paid, claims are denied with reason code 12, “authorized limit
exceeded.” With each authorization’s listing in CCG (eix), we provide an inquiry function that shows the
total number of units authorized and the number of units paid to date. This information is available to
providers who call the CFO, as some often do, in order to determine how many more claims will be paid
for a particular authorization.

The SPOE software has enormous flexibility in the specification of an authorization’s number of units. An
authorization can be written for X units, y times per z time period, from a start date to an end date. This
flexibility adds a great deal of complexity when calculating the maximum number of units intended to be
authorized.

Most of the calculation is fairly simple. Determining precisely (and programmatically) how many weeks,
months, quarters or years fall between the start date and end date is another matter.

Usually, the difference in total units authorized that results from a variance of plus or minus a week or
month is relatively minor. In some cases, the difference can be quite large, particularly when the
authorization is written on a per-month, per-quarter or per-year basis.

Examples:
A. 4 units, 8 times per month from 3/10/01 to 5/25/01
Totals 96 units, if the date range is rounded to 3 months
64 units, if the date range is rounded to 2 months
48 units, if the date range is prorated to 1.5 months
B. 2 units, 52 times per year from 2/1/00 to 1/12/01
(An actual authorization very much like this one raised the issue)
Totals 52 units, if rounded to 1 year 104 units, if rounded to 2 years 49 units, if prorated to 0.95 years

Solution

An algorithm for converting a specified date range into a number of weeks, months or years was agreed
upon and implemented. An effort was made to keep the algorithm as simple as possible, because the
number of units authorized must be calculated each time a claim is edited to determine whether it can be

paid.

In order to address the above requirements and considerations the following algorithm has been
implemented in CCG:

Two intermediate values are coded.
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U = the number of units authorized per single time period. In example A, above, U = 32 (4 units x 8 times
per single month). In example b, U = 104 (2 units x 52 times per single year). In finding U, the start and
end dates of the authorization and the exact time period specified are ignored. For any authorization, U is
an integer that is easily determined.

T = the number of time periods falling between the authorization start date and end date. It is not rounded,
and it is determined as follows:

If start date = end date or the time period is “per auth,” then T = 1.
Else

T = the number of days between start date and end date, inclusive, divided by 1, 7, 30, 90, or 365, for
authorizations per day, per week, per month, per quarter and per year, respectively.

Total Units Authorized = U x T. The number of units per time period multiplied by the number of periods
between the start date and end date gives the final answer.

When any remainder exists, the number of units is always rounded up to the next whole number. For
instance, 14.01 units should be paid up to 15 units.

This algorithm effectively prorates the units authorized according to the number of days in the
authorization’s date range, giving the third answer in the examples.

In Summary:

The last section above describes the calculation, which simply put is this:

UxT
where
U = the number of units per time period (per auth, per week, per year,...)

T = the number of time periods during the auth, based on the number of days from start date to end date,
divided by 7, 30, 90, or 365 to determine weeks, months, quarters, or years, as appropriate.

If the result of U x T is not an integer (0 to the right of the decimal), the value is always bumped up to the
next whole unit.

The following are examples:

A. 45 minutes 2 times per week, from April 1 to May 31
U = 6 (3 units x 2 times per)

T =8.7142857... (61 days / 7 days per week)

Ux T=52.2857 ..

Units Authorized = 53

B. 60 minutes 2 times per month, from February 1 to May 31 U = 8 (4 units x 2 times per)
T =4.0 (120 days / 30 days per month)

UxT=320

Units Authorized = 32

C. 30 minutes 5 times per auth, from January 1 to December 31 U = 10 (2 units x 5 times per)
T = 1.0 (time period is per auth)
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UxT=10.0
Units Authorized = 10

D. 90 minutes 1 time per quarter, from January 1 to January 31 U = 6 (6 units x 1 time per)
T =0.34444... (31 days / 90 days per quarter)

U x T =2.06666...

Units Authorized =3

In order to calculate how many units you have for a given authorization, you can find an Encumbered Units
Calculator at this link http://www.eikids.com/mo/matrix/help/index.asp on the EIKids web site. By filling
in the 5 fields from information obtained from your authorization billing sheet, you can then hit calculate
and it will display the total number of units for that given authorization.
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Appendix C - Manual for Transportation

Mileage (Family Member)

Transportation Authorizations are initiated through the System Point of Entry (SPOE) based on receipt of a
source document. These sources include:
A) An Individualized Family Service Plan (IFSP) including the Transportation Authorization
Form
B) An IFSP Review Documentation Worksheet accompanied by a revised IFSP and the
Transportation Authorization Form

Upon receipt of a source document the SPOE promptly enters the information into the electronic system
that captures sufficient information to generate authorizations for services. Daily, or when information
warrants, the SPOE connects electronically to the Central Finance Office and transfers information that
triggers the CFO to print and mail an authorization to an enrolled service provider.

Transportation authorizations are a reflection of the services identified on an IFSP. You should have a
copy of the IFSP as services begin for your child and family. Transportation authorizations will follow and
should match what is specified on the IFSP including the dates of service, frequency, intensity, location and
duration. Authorization start dates will be consistent with the start date identified on the IFSP even if
mailed or processed after services have started.

Transportation authorizations that are inconsistent with the IFSP should be discussed with the service
coordinator immediately. The child’s service coordinator is identified on the IFSP and on the
authorization.

Also, note that confirming copies of cancellation and discontinuation notices that are mailed to you should
be kept for reference. You will probably use the authorization forms for billing. Please keep the original
authorization and use copies of it for billings. Always verify that the authorization used for billing has not
been cancelled or discontinued due to a change.

Transportation Authorization/Billing Form

The transportation authorization received by the family/provider must also be used as the billing form since
most of the critical information to process a claim is preprinted on the form. This has proven to be a highly
effective billing choice that results in minimal rejections. You can submit up to nine round trips on an
individual claim form and may find it convenient to submit them monthly. If you make more than nine
trips monthly, use two forms for the monthly submission.

Bills must be received within 60 calendar days of the actual date the service was provided. Your
timely billing to the Central Finance Office is essential to your reimbursement.

The CFO is required to mail checks within 10 business days from receipt of the claim. The CFO
reimburses transportation providers at the official State of Missouri mileage rate at the time of service
delivery. Presently, that rate is $.335 per mile effective July 1, 2002. The CFO is required to issue an
annual 1099 Form reporting provider reimbursements to the Internal Revenue Service. It is the policy of
the DESE that the 1099 is issued to family member transportation providers whether or not the amount is
under the IRS minimum for reporting. This reimbursement is considered income and may result in tax
consequences to the individual.

Sample claim forms and the Explanation of Provider Payment form are provided in Appendix D of the
Billing Manual.

Note: you must use copies of the original authorization/billing form as your submitted claim form and keep
the original copy. No replacement form will automatically be provided.
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Step-by-Step Billing Instructions for Transportation:

1. List your dates of service (the days you go to therapy) in the mm/dd/yy format (i.e., 04/02/03) in the first
(left-hand) column titled “Date of Service”.

2. List the places where you are going for therapy (i.e. St. Mary’s) in the second column titled “Provider
Visited.” Note: You should enter round trips on each line not one way trips as the column title indicates.

One way trip does not apply to family members billing for mileage reimbursement.

3. List the code for the procedure listed in the authorization section (8555) in the third column titled
Procedure Code.

4. Enter the total number of miles from home to therapy and return in the fourth column (Mileage). You
are entering the round trip mileage since you are billing for total mileage, not one way trips.

5. Enter “None” in the fifth column “Other Expenses” unless you have received prior authorization for
another expense.

6. Enter the total round trip mileage charges in the last column titled “Total Charges”. Calculate your total
charge by multiplying the total round trip mileage times the current State of Missouri mileage rate (# miles
x .335= reimbursed amount). If there is an “Other Expenses” amount that will need to be added to the
round trip mileage reimbursement amount and the total placed in this column.

7. Patient account number is an optional field used by provider organizations. This is not applicable to
family member transportation providers and should be left blank.

8. The third block at the bottom of the page titled “Total Charges” should reflect the sum of line items on
the claim. When you are ready to submit the claim, total up all of the line item charges from the last
column above and enter the amount in this block. If the two do not match the individual line items will
take precedence.

9. The “Less Insurance” is not applicable to family member transportation providers and should be left
blank.

10. Net charges should be the result of subtracting "Less Insurance" from "Total Charges" and in the case
of Family Member transportation providers will be the same amount as "Total Charges".

11. Routinely you will mark the “No” block with an “X” beside the statement: “Is this the final claim for
this authorization?” Only when submitting the last claim at the end of the authorization period will you
mark the “Yes” block.

12. Routinely you will mark the “No” block with an “X” beside the statement: “Is this a resubmission of a
claim?” Only when submitting a correction to a previously claim will you mark the “Yes” block.

13. The family member transportation provider’s signature line must be complete. Please be sure to sign
the claim before submitting.

14. The date the claim is filed must be after the latest date entered in the billing section of the claim or the
date signed whichever is later.

15. Mail to:
CENTRAL FINANCE OFFICE
C/O COVANSYS Software Services, Formerly known as PDA, Software Services
PO Box 29134
Shawnee Mission, KS 66201-9134
866-711-2573 Option 1
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Claims Corrections

Corrections to previously submitted and paid claims should be marked as “correction” when resubmitted to
the Central Finance Office (CFO.) Two examples of when corrections may be necessary are provided
below:

1. Not enough mileage billed on a round trip: The provider bills and receives payment for 30
miles when the actual mileage for that round trip was 36 miles. The provider would submit
an additional claim, marked as a “correction” on the face of the claim form for the
incremental 6 miles. In addition, the provider would place an “X” in the “Yes” block
indicating this is a resubmission of a claim.

2. Too much service billed: The provider bills and receives payment for 60 miles when actual
mileage for that day was 30 miles. The provider submits an additional claim marked as a
“correction” on the face of the claim form for the reduction of 30 miles. The reduction should
be noted with a minus sign or in brackets for both the mileage and the charges. In addition,
the provider would place an “X” in the “Yes” block indicating this is a resubmission of a
claim.
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a)
b)
<)
d)
e)

2
h)
i)

Appendix D - Sample Forms
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Service Authorization/Billing (Discontinuation Notice)............c.c.ceviiienen.e 29
Service Authorization/Billing (Notice of Cancellation).....................coovinen 30
Transportation Authorization/Billing.................oooiiiii 31
Assistive Technology Billing. ... 32
Notification of Authorized Services...........cooiiuiiiiiiiiiii e, 33
Sample CheCK. .. ..o 34
Explanation of Provider Payment.................oooiiiiiiiiiiiiiiicee, 35& 36
Explanation of Benefits..........ooviiiiiiiiii i 37
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Cantral Finance Office e, Service Authorization/Billing
clo PDA Software Services .

P.O. Box 204134 3 Missone

Shawnee Mission, K5 66201-2134 irst steps

EARLY [MTERYENTIDM

Client ID No. | Client's Name | Birthdate | [ssue Date
9800-00001 JOHNMY PUBLIC 12/27/2001 Cg/M12/2002
Telephone No. | Head of Household | Authorization Service Dates
G36-555-1234 JOHMN PUBLIC 08/09/2002 to 02/12/2003
NICE PROVIDER COMPANY Service Coordinator
A PROVIDER Zally Provider
123 CLEAN RCAD
SAINT LOUIS, MO 63103 [nquiries regarding service eall:
Payment will be made to:
Authorization Section: Subj diti he TFSP, harized ide and bill for t ice Provider Company
uthonzanon section: subject 1o conditions on the L you are authorzed o provl an 1 rthe
serviges described below. 00-0000000
Procedure Description Frequency
G055 Service Coordination-Service Coordination (M/A) 15 minutes  1Maonth

Billing Scction: Please use this scetion of the form to bill for the services provided. Bills must be received within 60 days of service

Anthorization No. Medicaid Provider 1D | Medicaid PA PCCM Referral | PCCM Code

Date of Service Procedure Code Total Charges Intensity In Minmtes

Payee Tax ID No. Patient Acoumt No. Total Charges _
00G-00000032

Submit bills to: Iz this the final claim for this authonzation” [] Yes [] Mo
Central Finance Office Is this a resubmission of a claim? []1Yes [] Mo
c/o PDA Software Services | certify that the above hillad sarvices were provided in

Egﬁg};ﬁiﬁ‘m P — accordance with the child's Individualized Family Servica Plan.

Providers Signature [zte

Hawe you updated your online Service Matrix web information?
Torequest a passwond, please go to hitp:imisscuri eikids.com and click *Edit Matrix/Login™.
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Central Finance Ciffice
cio PDA Software Services
P Box 20134

eres Mizsing

isminues  1ikdonth

This aulhanzalion has beon deconlinued ssof 1022001, You are nof authorred o provoe amy sarvicss eiaied o ihs authorzation alerthis date.
Any dams submitted undar this authortzation or services prosoad aftar s data wil be denied paymeant. [TEhis s2lion was b cormect or update the
angnad authorizadion, a replacement authorization may ba in process. Flease contact the serdes coordinator o the local Firt Steps Syslem Palnt of
Lnlrr Tar addilliona Inkrmalion.

A9800-00001-6

Flaee Of Service

1=Home
2=Family Dy Care
FeNursry School Child Care
Culpatizni Servics
El ClhePragrmm
wlospital {Tnpuiieni)
T=Residontml Fociliy
fether Selling

Payer Tax 1D B [T —— [ — _
00-0000003

submit bills to: I5 this Iha nal claim Tor this aulhorization? | ] Yes [ | Mo
Central Finance Office 5 this & rasubmisslon aof a dam? | ] a8 | ] No
cho POA Software Services I cerlify Ihat Ihe above blled sanvices were provided In

P.0. Box 26134 accordance with ihe chikd's Individualized Family Senice Plan,

Shawnes Mission, K5 662019134

Provilers Slgnalore Dale
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Ceantral Finanance Office

cio PDA Software Sarvices

P.0. Box 26134

Shawnee Mission, K§ 66201-9134

MNotice OF Cancellation

Client ID No. Client's Name Birthdate Issue Diate
a00-0a001 ISAAC SMILES 2a0m0 BE001
Telenhone No. | Hend of Household | Awuthorization Service Dates
34-555-1234 CARDOL SMILES BI17/01 to BAGIE
A GREAT PROVIDER COMPANY For inquiries regarding
JOHN DOE service call:
13014 HAPPY DRIVE
SAINT LOUIS, MO 63132 PINA 866-711-2573

Authorization Section:
Proceduare Deseription Frequency
Service Coordination-IFSP Devalopment (nonsinone) 90 minutes  1/Par Auth

Anthorization No

ADB0000001-22

This authorization has been eanceled. You are not anthorized to provide any serviees related to this
anthorization. Any claims submitfed under this authorization will be denied payment. If this action was
to eorrect or update the original anthorization, a replacement authorization may be in process. Please
contact the service cogrdinator or the local First Steps System Point of Entry for additional information.
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Central Finanaca Cifice

oo P& Softeare Servicas

POy Bow 28134

Shawnos Mission, K8 66201-9134

Transpartation Autherizaltion/Billing

CHent ID Moo Client's Name Rirthdate Ivsue Date

0900-00001 MICHAEL PUELIC 027251200 1103200

Telephane No. Head of Heomsehold Anthorizatien Bervice Dates
314-555-1234 JOHNM 2. PUBLIC TAB200 to 022472002

Servier Coordinator

STEWE MORRISSEY

& GREAT PRCVIDER COMPANY

JOHMNY PROVIDER

3100 WEST MICE PLACE

SAINT LOUIS, MO 82132 For inguiries reparding service call
Paymes will be mode fo1

A GREAT PROVIDER COMPANY
12 34E6750

Autherizabion Bection: Subjed o vondifions on the IFSF, you ore authorized o pra vide and bill for the services deseribed below:.

Procedura Description Frequency
XA500 Transportation-2ne Way Trip G tripaWeak

Ml 5 ection: Themse use (s exdion af the Boem to Fill Tar The services pronided. Fills must e reccved watkan G0 days of service
R ST———— Mediesid Provider [0 Medioaid PA POCM Heferenl PCCM Code
AZE0000001-56

Procedure | Afileape One
Cacle Way

her Expomes ‘Fotal Charpes

Payeer Tax ID Na. Folient Aenuni No Tutal Charpes
12-2456780

Is this the final claim for this adhoreation? [ ]Ym [ | Mo
Submithills o s thi wxmicr af & dami? ¥ M
Cantml Reimburzemert Office 5 this & mabmizion of & dd [1e= [ ]Ha
oo POA Soltware Sardces | cerlify the atowe biled services wera provided n
PO Box 28134 accomance with tha childs Individusizsd Family Serice Flan.
Shevares= Mission, BB 52019134

Proeader's Sigreturs Dab=
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Conbral Firanco Offico Adxtive Technology
ol POA Soltwars Sorvioey el | bbb elanat L e T N e

Ei-l:l_ﬁ'ﬂ::'i‘;}_'i.'\._i W5 BEIDIIEM — stharliat lsaMElliag
AT Ess Fhstese, B2 3 irs EIEPS-

HICE PROVIDER COKMPANY

NHICE PROVIDER ASISTIVE TECHMOLCGY
1170 GOOD ROAD

SAINT LOUIS, MO G348

| e Prcsddar Company |

! 13 BARETED !

Aledlesld Provider ID Malleald FA POUM Helerrul POUM Ooede
ADICI00001-6
Amlhorisalian Secliea Billing Section

HCPCS|  pype |I]uu1p1lun |(,;I'l"l'|[|ﬂh:]’:r‘.|h: gTyY [ Bflled Amsunl

Cidlie

L1940 w Afa molded to patient plasi _
Fayee Tax IV Ne. | Pelienl Accousl No Todal Chargm Tams Tovvarance Nl Chargem

12 | S50}

Subimit Dilks 1% Ihig the Tinal caim or thia amhodzalion? | | Yes [ ] Ho

Contral Financs Cffice s this a msubmssion of & dam? | ] ¥es [ ] Ho

oo PO, Ballware Sendcod

PO, B 20134 | certify the above Bled eenices ware provided n

Shasnee MEson, KS accordance with the chids Individuadized Famiy Service Pln
imywders S nalura Lula
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Central Finanes Cffice

cio PDA Seftware Sarvicas L -,

P.0. Beooe 20114 ?m i

Shawnee Mission, K5 66201-8134 lrsstesmps
Ekp

LY RHIEAFENINO N

Matification of Authorized Servicos

THIS IS NOT A BILL

CHent 1T Client's Name Aunthorieation Berviee Issue Date

BOEBRY CHILD DE002002 to D2MZ200%3 | 081272002

BALLY CHILD For inquires regarding service call:
123 SLIPPERY ROAD (BEG) 711-2573

BALLWIN, MO 63021 Bervices tobe provided by:
Sallty Proviclar

31455512234

123 Choctaw Bld.
SAINT LOUIS, MO 63103

Arrangemants have been completad for the ahove client 1o raceive

the servicas describad below.
Wuthorization Mo:  AGR0000000 - &
Samvice Coordination-Service Coordirnation {HIA) 18 minutes  1/Mlanth

THIS IS NOT A BILL
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THE FACE OF THIS

M{-ﬁl ] ,Eht::'

10000016

VOID UNLESS PRESENTED FOR PATMENT WITHIN § MONTHS
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Conteal Finanes Office

oo POA Saltenrs Sordicons o g Explanation of Provider Payent
PO Box T9i34 . ﬁ_‘. _—_—
Shawnes Misslon, BS 661010124 %-rsr cteps
Hice Provider ’
Payee B, Box 400 Irater Wa2002

At Cheek &1 112623
Anytown, MO 00000 Stalement Lhater 77102002

Amonni:  S34000

Provider 1T} 12456780 000
Provider Nome: Mice Provider

Progrum: Eirdy Inervention
e 7 el e I
i Il A e R
Palient: EKEEELIE Sirath sE: 123 AndrEd Claim: D07 OE- A0 10GE
Arcoun L Parent*Guardizn: CRYSETAL Smih-Parent I EE0ATAY
Occupational Therapy [EFEEF 40,00 am 0.on 0o0 4000
Oceupalional Thempsy TR 468 LELA] 0.0 oo0 4000
SO0 ] 2K 51001
Paid o Provider: S50
Batient;  GIMLUCA Smith A58 1236759 Claim: DA E-AL 1107
Avenunl: Barent*Guardian:  TONY Smith-Parem I B0 188
Occupalional Therapy TR 0,00 00 0.0o 000 B0
Zrkz Tkl SRILON SN0 2000 50.0i]
Paid o Provider: 550K
Butient;  GUGMLUCH Smith SENr 123 A0 R780 Claim:  DRGTDE-ML 1108
Agenun t: ParentCinardian:  TONY Smith-Parem D BE03.01188
Giceupational Themapsy [AEF 16i.00 [ 0.0 (1] 150,00
3 LI [T ] RNl
Paid o Provider: S1R0DD
Privicer Toti ks SN i 0] FI]
Talal Paid o Provider OO0




S PO, Sttt Serrioes —_—— Explanation: of Provider Fayment
B0 Bon :I“Hl-l . ‘:a-.._.,.
S ateid Mok dadef, IS G4 TH1-20 24 i3l 'steps
Nice Provide
o Sty Date: %52002
Arvwl Cheek #: 112623
Anytown, MO 00000 Stalement Tater 710202
Amount: 534000

Previons Balance: £0 00
Provider Clairee: S3000
Paywe Transaclions: 000
Check Amonnl: 34000

Check & 11

L]




ga»l:lrllglrl:IaLLFinaununeI_E:tféﬁE-.:rn:IicBEi “__‘._ﬂ- i Explanation of Benefits

P.0i. Biox 20134 .
- Messour

Shawmes Mission, KS 62201-0134 H
irst steps

Client I Mo, (lient's Mame
1100- 0 ALYESA BIMPSCN OBR4R0G2  Ta 05215002
Thi= is NOT a bill.
DEBBIE SIPRCM For inguiries repurding: infarmation
T4 MAPLE SYSTEMS ROAD please enfls

SPRINGFIELD, KA 01101
(BaE) 7112673

. Service Einfemnent Amaommwt Amonnt Amemw
Servier Cutepury Dutes Diate Billed i vl Paisl

Claiens QAERI-E3-22T
Providern L3 S5UES

Epeach Languas Pathakgy BT 02 GEOD 3] 0.0 5,00
Speach Languags Palhakoagy EAB 02 H2.000 0.0 .0 E2.00
Spanch Languans Palhakogy EANRINZ G600 000 .0 £5.00

OE2A/2007 F1H2.00 To0 Fm T 0

Chaims 0206236369
Provider:  MONEUE Frankensten

Frigskzal Therapy B3 5200 nan 0.0a E2.00
Phigsizal Therapy EDR2002 5200 oan a.0a E2.00
Q2452002 F104.00 00 5.00 $104.00

Chaim: O20E28-E3-4E
Providen  Lisa Salss

Epoach Languags Palhalogy E1ARNG2 H2.0 0.0 a0 £2.00
apeech Languags Palhalooy B TRN0E H2.00 0.0 and £2.00
aBA1R02 F104.00 %00 ] TN

Chaim: OA0E28-E5-60
Providern eSS SaUsR

Oceupational Therapy EMERDOZ 5200 nan 0.0a E2.00
Oeeupational Therapy [ Realie 5200 oan a.0a E2.00
Ocoupational Thempy EMID2 G200 oan Q.00 E2.00

GE312002 FIEEOD 0o 300 $1ER.00

Claimn: O20E28-E5-67
Provider:  MONEJLE Franksrstan

Phgsizal Therapy E1AR00z 5200 oan a.0a E2.00
Frigakzal Therapy BTz 5200 oo a.0a E2.00
Q312002 F104.00 00 .00 $104.00

[ SGE0 00 | 500 | 500 | S&E0 00|






